m increase in respiratory symptom prevalence with an increasing lumber of parents or other adults who smoke in the home (see >elow).
Three problems are especially important for studies of respi-atory symptoms in children, i.e., underreported active smoking in the part of children, recall bias leading to overreporting of ymptoms by parents, and the confounding variables of infections n parents. All three may lead to overestimation of symptom >revalences among children of smokers. Recall bias would occur f parents who have respiratory symptoms are more likely to re->ort those symptoms in the children. (The possiblity also exists hat parents with these symptoms would look upon them as so :ommonplace as not to be worthy of mention). Parents who are mokers are also more likely to have more respiratory symptoms uid respiratory infections. Respiratory infections (and, as a conse-[uence, symptoms) among children of smokers may be the result of lirect transmission of infectious agents from the parent or may be :aused by inflammation and irritation of lung tissues due to ETS sxposure and consequent increase in susceptibility to infection. It las been observed that parents, especially mothers, who have a listory of severe respiratory illness report higher rates of respira-iory symptoms in their children (Schenker et al., 1983; Ferris et il., 1985).
Various ways of dealing with these potential sources of bias lave been proposed. Restricting the study or analysis to children )elow age 8 is likely to eliminate bias due to underreporting of children who currently smoke. It is more difficult to handle the jverreporting of symptoms in children when the parents have respiratory symptoms.
An additional problem for interpretation of parental reports sf respiratory symptoms was noted by Schenker et al. (1983). In their study, children whose questionnaires were completed by fathers had significantly fewer symptoms reported than children svith mother-completed questionnaires. There was no comparison Df questionnaires completed separately by both mother and father for the same child. Because the rates for symptoms as reported by the mother were similar to what was found in other studies and because the fathers reported significantly fewer symptoms, the investigators suggested that fathers underreported symptoms in their children.dors to a level that would satisfy 80% of the judges.
